Parking Permit
Refund Request Form CS-784

Permit Holder’s Name

Address

City State Zip Code
Agency Telephone Number Permit Number
Amount of Refund Required From Date To Date

Reason for Refund Request (Attach Proof)

Permit Holders Signature Date

OGS Parking Management Use Only

Refund Approved 0  Refund Denied [I

Reason

Amount Paid Amount Owed Date Received
Amount Per Pay Period Number of Pay Periods Number of Month(s)
Authorized Signature Date
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Concourse Level, Room144 | Empire State Plaza Albany, NY12242 | p.518.474.8118 | parking.ogs.ny.gov | parking.management@ogs.ny.gov
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